from the nose and throat. When syringing from the external wound fluid came straight through into his pharynx. The other ear became infected as a result of the post-nasal suppurative condition, and facial paralysis supervened.
The PRESIDENT, in connection with the third case, asked what was the appearance of the membrane and the result of the tuning-fork test. Also what evidence was there, beyond the patient's statement, that the hearing was good before ?
Dr. SYME replied that the reason he did the radical operation, although there was an acute history, was that there was so much destruction of mastoid, involving the posterior wall of the meatus, he did not think any less would be efficacious. The sinus was not examined because the wall was covered with granulations, and he did not think it wise to interfere with those under such circumstances unless one was certain there was suppuration in the sinus at the time. At the summer meeting of the British Medical Association he described a case where interference with granulations in the tympanic roof led to infection of the meninges. With reference to Dr. McBride's question, he regretted that, under a misapprehension, he did not put more particulars into the published notes. The patient said that before coming to him she had been twice operated upon by a medical man, and that after the second operation she became quite deaf in the right ear. With the watch the hearing in the right ear was 0, and in the left ear ". The more detailed tests showed nothing of interest. There was loss of translucency and indrawing of both membranes and absence of the right Eustachian prominence. There was a swelling above the palate on the right side, which was firm to the touch, and gave the impression that the Eustachian cushion was pulled down. He had only the word of the doctor who saw her previous to the first operation that she was all right before, but this was not denied by the medical man who operated. Nerve Dr. PURVES STEWART said that there were certain other stigmata present, namely, concentric diminution of field of vision, impairment of taste, and diminished common sensibility-all on the same side as the nerve deafness. Those, combined with hemianaesthesia, were pathognomonic of hysteria. The patient had sudden paroxysms during which she heard quite well. It would be interesting to hear from Dr. Grant whether on such occasions the taste and vision returned to the normal. All the phenomena he had mentioned were riglit-sided. In the majority of hysterical patients functional phenomena were on the left side, with the exception of left-handed patients. Was this patient left-handed ?
Case of Unilateral Hysterical
Dr. DAN McKENZIE said he did not know whether attention had been drawn to the occurrence or absence of nystagmus and staggering in hysterical nerve deafness. He was responsible for the tests made on this patient. These were conducted in the presence of the students and visitors at the Central London Throat and Ear Hospital, and consisted of the usual rotation tests, the patient being seated in a chair slung from the ceiling by two ropes. After rotation in either direction there was not the slightest sign of nystagmus on extreme lateral deviation of the eyes; in like manner staggering was absent after rotation, and the patient when questioned said she felt no giddiness.
Mr. YEARSLEY asked whether Dr. Grant used for the tests the ordinary Galton's whistle or the Edelmann whistle. In the latter case it was more accurate to record the number of vibrations heard by the patient, which could be done by means of the table supplied with each instrument. He was sure the ordinary Galton's whistle was not always trustworthy, and he would like to hear the opinion of some of the Fellows present as to the accuracy of Edelmann's whistle also.
The PRESIDENT said that some time ago he went into the literature of the subject of hysterical deafness in connection with some cases he had seen, where deafness'was the only symptom. It seemed to him that where there were no other stigmata the true diagnosis could only be certain after the case was cured. Eighteen months ago he published the case of a girl who had suddenly become deaf some weeks before. Though aged 19 she was still at school, where there had been an epidemic of mumps. The first day his note was " deafness hysterical or due to mumps." He put her on tonic and other treatment. Some months afterwards the history was that she had suddenly had " a rushing in her heads" and her hearing recovered. It was pure nerve deafness; there was no middle ear involvement. He hoped Dr. Grant and Dr. Purves Stewart would touch on the question of diagnosis.
Dr. HASLAM asked what the constitutional condition of the patient was. Had she any neurasthenia ?
Dr. GRANT, in reply, said hysterical nerve deafness took different forms. When unilateral it was probably part of the hemianesthesia present in so many cases. When it was bilateral the diagnosis was not so easy. He had published a case in which he made the diagnosis on the strength of the hearing being equally low for the notes in all parts of the scale, not chiefly for the highest.
That patient learned lip-reading without knowing it. She eventually recovered her hearing as a result of an illness, probably by producing a counter-irritation of the system. Deafness for all tones equally was more likely to be central than where hearing was lost only or mainly for high-pitched tones. The present patient's hearing, however, did not quite bear that out, as it was markedly diminished for high-pitched tones; she could not hear the Galton whistle at all. He still used the old-fashioned Galton whistle, but he endeavoured to get one graduated exactly in millimetres. He would be glad to hear whether the improved whistle was much better. There were, however, many other disturbing factors of greater importance than an imperfection in the whistle. The constitutional condition was, in the case exhibited, extremely marked.
Dr. PURVES STEWART further said he agreed with the President as to the difficulty of diagnosing hysteria from one symptom alone, but mono-symptomatic hysteria was the rarest of all and occurred chiefly in children. In most cases of hysteria several stigmata could be discovered if carefully searched for. The determination of whether labyrinthine deafness was functional or organic was largely helped by the observations of Bairany in regard to the production of nystagmus by the application of intense cold or heat. Cold water caused contralateral nystagmus-sometimes lateral, sometimes rotatory. He had experimented on several patients in hospital, and they all complained of severe vertigo and developed nystagmus. He also made experiments on himself and developed vertigo and rotatory nystagmus. In functional disease that nystagmus should still persist, but in organic disease of the auditory nerve vestibular vertigo should be reduced. The results obtained by the revolving chair sounded contradictory, because one would expect nystagmus to be produced in healthy persons by a rapidly-revolving chair.
The PRESIDENT, in reference to Dr. Purves Stewart's remarks, said that BA-rAhny assumed that nystagmus due to syringing was vestibular. He (the President) said he understood it happened whether the membrane had been perforated or not. He asked how far the symptom might be merely a reflex through the sensory nerves. The labyrinth might be, and probably was, a factor; but were we sufficiently certain of the mnodus operandi to enable us to attach great value to the method as a means of examining the labyrinth ?
Dr. PURVES STEWART replied that cold at the side of the head did not produce it, it was only produced when the cold water reached the tympanum. In his own case it did not develop until he had a horrible feeling of coldness at the tympanum. By a process of exclusion there was no other factor to produce the symptom than coldness.
Dr. MILLIGAN asked whether there might not have been some reflex from the tympanum or from the auditory meatus. It did not follow that the cold fluid touched the labyrinth at all in the case of an intact membrane. There was a definite column of air between the membrane and the labyrinth.
